
 
 

Maple Grove Police Department 
Reserve Officer Request Form 

12800 Arbor Lakes Parkway 
Maple Grove, MN  55311 

763-494-6100 
 

  
 Name:  _____________________________  Date: __________________________________  
 
 

Phone:   _______________________________               Alternate Phone:  _________________________  
 
  
 Organization:  ___________________________________________________________________  
  
 
 Organization Address:  ____________________________________________________________  

   Number  Street  
 

 _______________________________________________________________________________________________  
                        City                                                                State                                          Zip 
 

 
 Type of Event:  __________________________________________________________________  

                                  

 
 Event Location:  _________________________________________________________________  

     

 
Date of Event:   _________________________               Beginning Time:  _________________________  
 
 
Projected Attendance:  ___________________               Ending Time:  ____________________________  
 

 
 Contact information during the event: 
 
 Name:  _______________________________________________________________________  

     

 
Phone:   _______________________________               Alternate Phone:  _________________________  
 

 
 Email:  ________________________________________________________________________  
 
 
 
 Signature:  ___________________________  Date: __________________________________  
 
 

Return completed form to:  policereserve@ci.maple-grove.mn.us or fax to 763-494-6431 
 

If desired, donations are accepted and payable to the Maple Grove Police Reserve Unit.  Donations 
can be sent to Maple Grove Police Department, 12800 Arbor Lakes Parkway, Maple Grove, MN  
55311, Attn: Sgt. Rory Hanson. 

 
 

For office use only: 
Reserve Officers assigned:  _________________________________________________________  
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